gravity of the patient's condition necessitated his removal to a special isolation ward, where he remained for three weeks, with an extremely high and irregular temperature. His erysipelas recurred-or rather relapsed-on four occasions; but no fresh pemphigus blebs appeared after the first manifestation of the erysipelas and, despite the apparently desperate condition of the patient, the erosions produced by the rupture of blebs both on skin and mucous membrane all healed rapidly and kindly. The whole of his hair fell off, leaving him totally bald. On February 26 he suddenly expressed himself as feeling quite well, and consumed an enormous mid-day meal. On March 1 his temperature abruptly fell from 103°F. in the morning to 980 F. in the evening.
It remained persistently subnormal till his discharge, from hospital on March 26, except on March 11, when it rose to 1010 F. at mid-day;
and it was on this date that the abortive vegetative lesions, still present in the left axilla, appeared as flaccid blebs. The erysipelas was treated throughout its course by large doses of quinine and by external applications of ichthyol.
(Post scriptum, June 11: The patient was seen bv me to-day and is still apparently quite well, his axilla now being free from disease. His hair has grown in natural luxuriance. Despite these favourable signs, I opposed his earnest desire to rejoin his regiment, as I felt no assurance as to the permanence of his " cure." No vaccine has been used since he was exhibited on January 21.-J. J. P.) Case of Hallopeau's Pyodermite Vegetante.
By DOUGLAS HEATH, M.D.
HiSTORY: The patient, a well-developed and healthy-looking lad, aged 12, was taken ill with sore throat and ulcerated mouth early in January of the present year. His tongue and lips became badly affected, -and the taking of food was painful. During the first week of February a "pimple " was noticed on the front of the chest, which soon broke and discharged pus and then rapidly grew in size. It became raised markedly above the skin level and a crust formed over -it. This crust seemed to have separated after a time, leaving a brown stain. Several similar but smaller pustules appeared on the front and back of the chest during February, which dried up after the formation of small scabs. On March 5, 1915, he was admitted into the General Hospital, Birmingham, under the care of Dr. Heath's colleague, Dr. Sidney Short, who had very kindly permitted the exhibitor to see him frequently and also to show him before the Royal Society of Medicine. At this time both the upper and lower lips were covered by raised white epithelium the result of confluent bullke or vesicles, the margins of which were practically coterminous with the junctions of the skin and mucous membrane of the lips. The throat was injected and sore, but no bullae could be seen on it or on the inside of the cheeks. The tongue was slightly eroded on its lateral margins. No vesicles were present in the nares or on the conjunctivae. On the front of the chest was a pigmented patch of skin as large as a half-crown marking the situation of a large raised and scabbed area, which had disappeared without leaving any scar. The umbilicus and the skin around it were completely covered by a sharply raised condylomatous mass of bluish-red colour, covering an area as large as a five-shilling piece. Around this central disk-like elevation were smaller " vegetating " tumours, some of them being covered by scabs or epithelial debris. The nearest and largest of these were coalescing with the central tumour mass. Outside these again was a wide ring of small vesicles and pustules, the outermost, spreading on to the healthy skin of the abdomen, being about the size of a large pin's head. Recent vesicles were nearly, always clear, but they invariably became pustular in a short time. As they increased in size they grew into very small flat bullm and a faint pink areola developed around them. All stages of transition from the early vesicle to the vegetation were visible, and the raising of the floor of the vesicle into a little tumour could be seen to be an extremely early phase in the course of the development of the disease and to be too frequent to be only an accidental feature. On the back of the patient several similar areas of condylomatosis surrounded by rings of vesicles and pustules could be seen all running through similar stages. The legs, thighs, groins, axillke and genital regions were unaffected.
The patient complained very little of itching or burning sensations in the skin, but the removal of the dressing caused, as might be expected, some pain. An examination of the blood by Dr. Agar gave a leucocytosis of 11,000, eosinophiles 4 per cent. The urine was faintly acid in reaction and gave a very faint haze of albumin; the specific gravity was 1020; the quantity of urine in twenty-four hours, 48 oz.'; urea P2 per cent. The bowels were regular, but there was a slight degree of constipation. A Wassermann test gave a negative result, and no growth took place in cultures from the blood. 158r;? Heath: Case of Hallopeau's Pyodermnite Vegdtante COURSE OF THE DISEASE. From March 5 to May 20 the patient remained in the hospital, and in spite of fairly strong antiseptic treatment the areas of condylomatosis around the umbilicus and on the back had greatly enlarged. Fresh crops of vesicles and pustules had been constantly appearing at the spreading margins of the eruption, and these had enlarged, ruptured, and then developed vegetations on their bases, often under a small scab, but quite as often without. A similar rapidly spreading pustulovesicular rash had recently covered the whole of the left thumb, having I.
FIG. 1.
Hallopeau's pyodermite v6g6tante. Section of early clear vesicle (x 75) from the back, showing the formation of the vesicle in the outer third of the prickle cell layer. The cavity of the vesicle is filled with polymorphonuclear and a few detached epithelial cells. The corium shows marked congestion of the papillary vessels immediately underneath the vesicle, and (under a higher power) polymorphs can be seen in abundance below and between the epithelial cells of the floor of the vesicle. started as a pustule under the nail-plate three weeks ago. -On the ringfinger of the left hand, half an inch above the nail-fold, a few vesicles had also appeared, and on the middle finger of the right hand a pustule could be seen (May 15) in the centre of the nail-fold. On the back of theyright arm a raised dry and scabbed area 1 in. long and i in. wide O.T-".. seemed to be shrinking and no vesicles could be seen around it. The front of the abdomen was now (May 18) for the most part covered by one large and continuous area of condylomatosis, which only showed signs of moisture at its margins. Similar large "vegetating" areas extended over nearly the whole of the back. These large condylomatous masses were quite firm and dry and showed no excoriated areas or purulent points, even where they were exposed to friction, as on the back. In spite of the very extensive skin disease the patient's temperature had remained normal and he invariably said that he'felt perfectly well.
.," --
Hallopeau's pyodermite veigetante. Section from a horny vegetation two or three weeks old. The section shows a marked irregular acanthosis and numerous "dry abscesses" in the prickle cell layer.
An examnination of the blood on May 15 gave a leucocytosis of 23,400. The eosinophiles were present to the extent of 27'4 per cent. of the white cells, neutrophile polymorphonuclears 44'2 per cent., mononuclears 28,4 per cent. (Dr. Logie). Fluid from small pustules contained large numbers of eosinophile and polymorphonuclear leucocytes. Cultures from pustules gave Staphylococcus aureus and a diphtheroid bacillus of the Hoffmann type. A very early vesicle of the size of a small pin's head, with clear contents, was excised from the back and examined microscopically. From the section it could be seen that the vesicle had started in the outer third of the prickle cell layer, unaffected cells of which layer formed the floor of the vesicle cavity. The roof of the vesicle seemed to consist chiefly of the horny layer, which in this region of the back was naturally very thin. The cavity of the vesicle contained numerous polymorphonuclear cells. The lower two-thirds of the prickle cell layer underlying the vesicle stained normally and showed no cedema of the cells or intracellular cedema. The corium, however, directly underneath, was very cedematous, and the collagen fibres were widely separated. A moderate exudation of wandering cells could be seen in the region of the papillary body.
A portion of one of the large vegetating masses from the back was kindly examined by the Hospital Pathologist, Dr. Logie. He reported: " The specimen shows a proliferation of the epidermis over a granulomatous condition of the corium. Mitotic figures occur in the deep layer of the epidermis. The prickle cells are somewhat separated and the 'prickles' well seen, and there is a good deal of' downgrowth of epithelium. Both in the epidermis and in the corium small abscesses occur with numerous polymorphonuclear cells and detached tissue elements (squamous cells, &c.). The corium shows patches of infiltration with plasma cells, lymphocytes and proliferated fibroblasts, and endothelial cells, and the lymphatics are dilated." Dr. Logie was struck by the fact that the histological appearances of the section closely resembled those seen in blastomycosis, but he was unable to find any yeast cells.
REMARKS.
The case above described seemed to belong to the class of pemphigus vegetans or dermatitis vegetans, although it more closely resembled in its early stages dermatitis herpetiformis than pemphigus. Similar cases had been described by Hallopeau, Hartzell, Jamieson, Fordyce, W. A. Pusey, and others. Hallopeau called the affection pyodermite vegetante, and considered it was really a form of pemphigus vegetans. It seemed to be generally regarded as a mild form of that affection, whilst a few regarded it as more related to dermatitis herpetiformis. It was of course well known that cases of the latter affection might now and then show a vegetating tendency as might many skin diseases, but it was as a rule more an accidental complication than a regular feature of the disease. In the case he had described, a condylomatosis of the base of the pustule seemed to be the rule rather than the exception, and he thought it could fairly be regarded as a characteristic feature of the disease. Secondary infection with pus cocci was generally supposed to be the cause of this vegetating tendency in cases such as he had described and in similar cases. He did not personally think there was any satisfactory evidence to support this view. He-had seen severely suppurating dermatitis herpetiformis and pemphigus without any condylomatosis, and the failure of local antiseptic treatment-even allowing for the thick resistant epithelium was,, he thought, against the view that secondary pus infection kept up the disease. Hallopeau's pyodermite vegetante (? dermatitis herpetiformis vegetans or pemphigus vegetans). Sections from vegetations of same age, showing great thickening of prickle cell layer; abscesses in superficial and deep parts of the epidermis; very dilated lymph spaces in corium.
Treatment: In spite of local treatment with weak sulphur ointment, perchloride of mercury and peroxide of hydrogen, the disease had rapidly progressed. Increasing doses of arsenic given internally had failed to check the spread of the vesicles and it had been discontinued for the past fortnight. Pil. saponis co., 5 gr., had been given for the past week and seemed to be slowly checking the disease, although it was as yet too early to be certain of this. I
